


















入院時現症：身長 160.5 cm，体重 56.3 kg，血圧 121
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抗 SS-A 抗体 ＜7.0 U/mL













図 1 頭部 MRI 画像
T1WI, T2 WI, FLAIR で硬膜の著明な肥厚を認め，T1 WIGd では硬膜の造影効果が認められた．
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図 2 MRA, MRV
MRA では明らかな狭窄部位はなく，MRV では静脈拡張傾向を認めた．
図 3 脳槽シンチグラフィー
RI 注入 1時間後より，RI 膀胱内集積が見られ，RI クリアランスの亢進も認めた．脳脊髄液漏
出部位は確定できない．
図 4 臨床経過














拡張などがあり，英語圏では Subdural fluid collec-
tions, Enhancement of the pachymeninges, Engorge-
ment of the venous structures, Pituitary enlargement,
Sagging of the brain の 5 つの頭文字をとって









常髄液圧は 70～180 mmHg とされる．脳室内脈
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発症から治癒後まで頭部 MRI 所見を追跡し得た特発性低髄液圧症候群の一例 ８５
A case report of spontaneous intracranial hypotension in whom
MRI findings were tracked throughout the observation period
Department of Neurology, Japanese Red Cross Kyoto Daini Hospital
Keiko Maezono, Masahiro Makino, Naoki Makita, Yoshinari Nagakane,
Shinji Ashida, Kei Tomonaga, Yasumasa Yamamoto
Abstract
Spontaneous intracranial hypotension is caused by single or multiple spinal CSF leaks. Typical
clinical manifestation is orthostatic headache. Such a headache generally occurs or worsens
within 15 minutes of assuming the upright position. However, the spectrum of clinical manifesta-
tions is varied including a neck stiffness, tinnitus, hypacusia, photophobia, and nausea. Naturally,
diagnosis largely bases on clinical suspicion. Typical magnetic resonance imaging MRI finding
of the pachymeningeal enhancement helps precise diagnosis. We herein reported a patient of 39
year woman who showed an orthostatic headache and pachymeningeal enhancement on MRI.
During the period when she was keeping herself at recumbent position suffering from influenza,
headache was relieved, probably due to avoiding upright position. After returning back to her
work, headache recurred. MRI revealed remarkable enhancement of the pachymeninges and en-
gorgement of venous structures. Radionuclide cisternography showed the early appearance of the
radioactivity in the urinary bladder and rapid decrease of the radioactivity. Plenty of fluid infu-
sion and keeping supine position shaped her up. After 2 months after onset, pachymeningeal en-
hancement disappeared.
Cranial magnetic resonance imaging was useful for diagnosing spontaneous intracranial hy-
potension as well as carefully taken medical history.
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